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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg, Dist. No./. 


I. PLACE OF DEATH: 


county. Charles 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


stateMaryland county Charles 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


TOWN Ta Plata, 


LENGTH OF STAY 
(in this place) 


CITY (If outside corporate limits, wrlte RURAL and give nearest town) 
RR 
Town Popes Creek 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Physicians Memorial Hospital 


STREET (if rural, give locations 
ADDRESS 


NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 
Elizabeth L. 


4. DATE (Month) (Day) 
OF ‘ 
peatH: Apr 8 


(Year) 


19 53 


(Last) 
Bowles 


6, BEX? 6. COLOR OR 7. SINGLE, MARRIED, 
ey WIDOWED, DIVOR¢ 
Female whibde (Specify): Marrie 


IF UNDER 1 YRAR | IF UNDER 24 RRS, 
Months Days | Hours | Min, 


8. DATE OF BIRTH: 


Sept. 15, 1901 


9. AGE last birthday: 


102. USUAL OCCUPATION (Give kInd of 
work done durlng most of working life, 


even if retired): Housewife 


I0b, KIND OF BUSINESS OR 
INDUSTRY: 


11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
COUNTRY? 


St. Mary's County, mc U.S. 


is. FATHER'S NAME: 
Edward Burch 


| 14. MOTHER’S MAIDEN NAME: 


15. Was Deceasep Ever In U.S, Armen Forces? 16. Soctan Security No.: 


(Yes, no, or unk,)} (If Yes, give war or dates of 
No service) 


| 17. INFORMANT & ADDRESS: 


| Philip G. Bowles 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Popes Creek, Maryland 


INTERVAL BETWEEN 
ONSFT AND DEATH 
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Fear eatite cause 


Antecedent cause(s) 

Diseases or conditlons, If any, 
giving rise to the above cause 
stating underlying cause last 


j12, hours 


Hypertension lunknown 


I. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ies 19, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


MARGIN RESERVED FOR BINDING 


- = Yes) No Gh 
(STATE) 


age is especially important. Physicians 


21. ACCIDENT (Specify) PLACE (Home, i factory, strect, | 
SUICIDE = OF oo bidg., ete.) 
HOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Hour) 

OF While at Not while 

INJURY M. | _ work at work (J 
22. I hereby certify that I attended the deceased from..ARR.. Lu. 


alive on.0.. ARR. css, 1923... and that death occurred at.. 
SIGNATMRE 


Jes TITLE) pure } Ud. 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


(CITY OR TOWN) (COUNTY) 


ae OCCURRED HOW DID INJURY OCCUR? 


tp aes toAPTr Bios, 19.93.., that I last saw the deceased 
0) 
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23. BURIAL, CREMATION | DA’ HEREOF 
REM@VAL (Specify) : 


\. 
PLEA 


DATE REC'D BY LOCAL 
REG. z 


w 


information carefully. The 


MARGIN RESERVED FOR BINDING 


PL ‘ASE WRITE PLAINLY, WITH UNFADING INK. Su 


pply every item of 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


120 
} 
MARYLAND STATE DEPARTMENT OF HEALTH 03966 


CERTIFICATE OF DEATH poe 


— 


FOR MEDICAL EXAMINERS Reg. Dist. No...-46 
1, PLACE OF DEATH: | 2. USUAL RES Wy ICE (KI! ) OF DECEASED: 
COUNTY STATE E ” y, COUNTY 
r ae (IE out Eforate as. wife RURAL SY, 
OR. i: 
a A ey Wg _| 
STREET (Uf rurgl, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS rl 


3. NAME OF ‘7, _ {First) 4. DATE Month) (Day) (Year) 
DECEASED 4 fe) ba, ze 
(Type or Print) M/ V4 4 DeatH CYfetey X 
B7SEX b OR RACE | 7. SINGLE, MARIUED, Wa y BI V4 o om birtipay | funder 1 funder 24 hra 
* ena) 2a DIVORGED, Months 7 aye Hour | Mio. 
pecity 


10a. USUAL OCCUPATION (Give kind of work) 10b. KIND le Heb a4 Le oe or foreign. @___i ns, CITIZEN: Ay WHAT 
done durin king life, even Wretired) | Innusty di: 3 om aa 2 ll 
. A i, Sestithed ‘S MAIDEN NAME 


15. Was DeckaseD Even In U.S. Anmep Forces? | 16. yer Spourity No. 17 IE Z/ 
(Yes, a0, or unknown) | ary es, give w: dates of : Mg 
eevee OY LQOK Lage 


18. MEDICAL CERT! eS 
we y eee Between 
WA ONSET AND DEATH 


42-L9 


1, DISEASES OR CONDITIONS DIRECTLY LEA 


Khe XX Immediate cause Werrneh LALEM 


Antecedent cause(s) 
Diseases or conditiona, if any. — (b)...... 
giving rise to the above cause 
stating the underlying cause last 
fe) 
'f, OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
__felated to the disease or condition causing death 
“W9a. DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye O No 


CAUSE OF DEATH 
TIME (Month) 
oF 


INJURY 


21, EXTERNAL CAUSE WA\ PLACE TH 
PRIMARY (or Tlimot4 or mo 


(Day) (YearY (Hour) 


‘Not white 
at work 


While at 
work 


H (eww brenden) 


22. I certify that I took charge of the remains described above, held an Autopsy —\, Inspection SC Inquiry thereon and from the evidence 
obtvined by said wApsy, Inspection or Inquiry, find that said deceased died om the day st fet above, and death in my opinion resulted 
from: Ses, accident |), suicide | 1, homicide >, payee 

SIGNAT (Degree or title) Sy. DEES DATE SIGNED 
££ (the Me WA y 
ft .g Y Afl- “aes 


23. BU My AO Risso | DATE THEREOF | NAME OF CEMETERY QR CREMATORY | LOCATION (City, town, gr Boers (State) 
AREMIVAL SSprecify: a a CL 
¢ Y/13f 32 y lA Q 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATYFE 4. FUNERAL, DIRECT! ed 
bles 


Yas SB. 


BL Nisabey Wak 


MARYLAND STATE DEPARTMENT OF HEALTH 


; & 2411 N. Charles St., Baltimore 


My” CERTIFICATE OF DEATH Reehe 1 no OB... 


1. PLACE OF DEAT}: : | 2. USUAL RESIDENCE (HOME) OF DECEASED: 


(For newborn infants give residenco of mother) 


State... 
me Clty oF town 
3 
Ls; 


| Street Mo.... 


(If rural, give LOCATION) 


10n care. 


How long in hospital or Institution?...... 


3. (a) FULL N. 


2.(a) It veteran, name war. 


—_ 


f death clearly and legib' 


| 3.(b) Social Security Number 


MEDICAL CERTIFICATION 


a—fii7* ie 


item of informat: 


rsa opener 
deceased (mo. day, yr.) 


8. AGE: Years 
q—7 


DURATION 


If less than one day 


volt, 


9. Birthplace... 


INK. Supply every 


is especially important. Physicians: please write the causes 0 


10, Usual occupation ¥... 


11. Industry or business | 
a ae 
12, Name ..cs.ffs (ves a Leg LY. Ae he 


13, Birthplace 


E] 


(include pregnancy within 3 months of death) 
14. Maiden name 


5 ¥e ie Major fiodiogs of operatices........ 


.. |, Aotopsy resol 
| PHYSICIAN: Please ooder! 
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Elis 


16. Informant... 


¢ cause to which death should he charged stati 


___ Address 


22, VIOLENCE: It death was due to external causes, tiil in the tollowing; 
pei Date of... 


(Burial, eri p ? AE ff z 4: Accident, suicide, or homicide....... 


Whore did Injury occur? ......0 7 ee 


(City or town) 


515M @ a RESERVED FOR BINDING 


Location .... Injured at home, farm, Industry, pub"'c place (where?) .... 


WRITE PLAINLY, WITH UNFADIN 


Means of Injury 


aN 18. Funeral director Swe hteeAc CE Racker et... 
a 4 
< } Address 
ey Pa 
> Ay 13, | 1g. Ags 
ree'd by registrar) 
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ion carefully. Thd 
: please write the causes of death clearly and legibly. 
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Physicians 


WITH UN 


hea is especially important. 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 
CERTIFICATE OF DEATH Reg. Dist. No.4... 


Ij RLACE.ORDEATH: La Plata 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Charles MARYLAND sTaTE Dd, COUNTY Charles 


CT oe a oye CITY (If outside corporate limite, write RURAL and give nearest town) 
a Plata 2-days TOWN Indian Head Wa 


HOSPITAL OR we1 cians ; i If rural, give location 
INSTITUTION or PUySicians Mem Hospital peas TEE: SIRO D 
STREET ADDRESS = Jo Plata 10 ‘Po-sast Patton 


8. NAME OF (First) (Middle) (Last) ie (Month) (Day) (Year) 
DECEASED: 
(Type or Print) iola Hartman : 53. 19 
6b. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | If UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, peas | Days | Hours | Min. 


WU; fpvtted iy) A, yrs. 
10a, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): ] 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: | COUNTRY? 


even if retired): tousewife Covington Vee 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Henry Arthur Matilda Blackeby 


“ep Was rer tive ae Sromaeneoel 16. Soctar Secunrry No.: | 17- INFORMANT & ADDRESS: 
‘es, nO, or unk., ‘es, give war or dates o | ie 1B L 
hia service) | 2 \€. WU. Nalkimaew 13-€ Gato , QekenT ‘ 
= 4. 


18. MEDICAL CERTIFICATION I Rc eee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
UR AX 


Immediate cause 


Antecedent cause(s) ay 2 
Diseases or conditions, iteny, __ (»)-Ca10.. Renal. Diseane, 
giving rise to the above cause DUE TO 
stating underlying cause last 
Tak Y <7 ees 5 
Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
Toa. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Yes] No _ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) 

HOMICIDE INJURY . 


ee (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY. M. | work(] at work 0] 


22. I hereby certify that I attended the deceased fromfmhr dn, T9.ce..0.3, (tM Ae , that I last saw the deceased 
and that death occurred Athi oOo thet, from the causes and on the date stated above. 


MOV PAY Dive Xr ud Pky. 9ass 


NAMB OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
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Vs 


@ 
a 
a 
a] 
a 
a 
a) 
fa 
=) 
5 
a 
a 
Dn 
a 
a 
& 
o 
% 
3s 
a 


AN 
Pe ae PLAINLY, 


death clearly and legibly. 


e causes of 


ply every i 
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please 


WITH UNFADING INK. Su 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 03970 
2411 N. Charles Street, Baltimore " 


CERTIFICATE OF DEATH Pee. Bint. Ke. cae 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
couNTY Charles aR Ait STATE fd, COUNTY @harles 


ees a eee 
CITY Uf outside corporate limite, write RURAL and | LENGTH OF STAY GITY Uf outside corporate limits, write RURAL and give nearest town) 
oR give nearest town, me (in this place) ro) 1 i. 
TOWN layside TOWN Vayside 
HOSPITAL Ol STREET Gf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Mogth) (Day) (Year) 


Joseph Hilto DEATH tH 1993 


= Ne 
| 6. COLOR OR RACE | %. SINGLE, TOE 8. DAY OF BIRTH 9. AGE last birthday | If under 1 year }If under 24 hrs. 


WIDOWED, ..DI' CED, Months.| Ds H a 
CG oectsy Sire ept. 2), 1938 | zh 2 ge ee Pe 
T0a. USUAL OCCUPATIUN (Give kiod of work | t0b. KinD OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12. Crvizen oF WHat 


done during mont ahpprepy life: even if retired) | INpusTRY no; Ma ‘Lan a kee! SA 


13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 


Unieewn, George Thomas. Annie Hilton 


15. Was DECRASED EVaR IN U.S. Anmmp FORCES? | 16. SoctaL Sscunity No. r 
eee unknown) | dyer, sive wearer daGavoll none 17. INFORMANT AND tae ; 


18, MEDICAL CERTIFICATION I B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH neers ND "Dari 


353.3 


Immediate cause ‘oe 


Antecedent cause(s) 


Diseases or conditions, if any,  (b)...... 
giving rise to the above cause 


stating the underlying cause last P 
(¢. 
Il. OTHER SIGNIFICANT CONDITION: 


Conditions cootributing to the death but oot 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


— _— 
iN PLACE (EH fi fi yea Ne 
2. ACCIDENT (Specify) lome, farm, factory, atreet, : CITY OR TOWN) P) 
SUICIDE speci OF office bldg. ote.) rye tt, ( ) (COUNTY) (STATE) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) 
oF eae | 
INJURY a 


IN. 
While at Not While 


JURY OCCURRED | HOW DID INJURY OCCUR? 
Work [At work 1) 


22. I hereby certify that I attended the deceased from... Palas 1983., to. ce .22., that I last saw the deceased 


SIGNATURE. DATE SIGNED 


SIO Warnry (2 pp 53. 
23. BURIAL, GRES ON | DATE NAME CEMETERY, CR) ATORY LOCATION (City, town, or couoty) (State) 
MeMAGr |ae~ 29-53 |i. OL ‘ a. 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE / 24. FU IRECTO, RESS 
REG. oe a 
WED) | f SES Y tt ante and Byon Waldorf, “tds 


Q 


tem of information carefully. The 
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1 pply every i f 
portant. Physicians: please write the causes of death clearly and legibly. 


Su; 


WRITE PLAINLY, WITH UNFADING INK. 
ix especially 


MARYLAND STATE DEPARTMENT OF HEALTH 113969 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No./ 42... 


T. PLACE OF DEATIF ==—=1-2. USUAL RESIDENCE (HOM) OF DECEASED: 
COUNTY STATE COUNT 
MARYLAND : . 


CITY {If outside corporate dimita, write RURAL and | LENGTH OF STAY CITY (Wf outatde corporgte Jimits, write RURAL and give nearest town) 
oi eee nearest town) abate. | (in this place) OR 


HOSPITAL OR STREET Ot rural, ¢! 0 
INSTITUTION OR 4 ADDRESS J py) Y 7 
STREET TON OR te 170 4 . 

3. NAME OF 4. DATE (Month) (Day) (Year) 
DECEASED Pas 
(Type or Print) } ‘ DEATH 19 

BISEX M cs ee: Oi RACE | 7, SINGLE, MARRIOD, 13 i 9. AGE last Pad | F [itunder 24 bra, 


WIDOWED, RCED, Months | Days | Hours | Min. 
(Specify) i) A iam i) rad yre. | | 
AWS rogtlel propio | (Give kind of work | 10b. Kino or Bustnmgs on | 11. BIRTHPLACE (State or forelgn country) 12. Cinzen of WHat 


ing life, even df Fe NDUSTRY. KL. | Countay? “ 


1S. FATHER'S NAME 


ia Was are SED ae ae ARMED FORCES? 4 . SOCr bs9). Noa. 17. INFORMANT 
*@, no, or unknown: a ve Wi te 
(iced aS, oh So 7- 8 -G8 i) 
INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LE + J ‘as ONSET AND DEATH 


33/% Immediate cause (a) aed daa 


Antecedent cause( / 
Periiete vey, | i. LG JIFL A 


giving rise to tha above cause 
atating the underlying cause loxt_ 
te) 
WW. OTHEK SIGNIFICANT CONDITIONS 


Conditions contributing tn the death but not 
related to tha disesse or condition causing death. 


198. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
*URTMARY Cor CONTRIBUTING [] | OF __ office bidg., etc.) 
CAUSE OF DEATH. INJURY 

eae arcranratny gap ar(Fes] (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 


White ot Nat white 
INJURY m. work D at work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy. CJ, Inspection 5S Inquiry U1 ] thereon and from the evidence 
obtained by saj Aufops nsapection or Inquiry, find that said deceased died on the Ra stated above, and death in my opinion resulted 


from: natural’ accident |, suicide J, homicide 1, undetermined | 
D (Degree or title) ADRREE DATE SIGNED 


3974 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


ee Te ee ee 
1. PLACE OF DEATIV 2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY (es “ee } 


COUNTY CS 
MARYLAND 
CITY (if outaide corporate limits, write, RURAL and) LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


OR give nearest town) Wp (in this place) OR 

TOWN ag. Lad town 14) 

HOSPITAL OR STREET Gl rprahs give location) 
INSTITUTION OR, ADDRESS 

STREET ADDRESS 


= a es é (Middle) Laat) | 4 yaad (Month) (Day) (Year) 
(Type or Print) div-ark DEATH <4 ~ 7 2 i9bF 
SMARRTSD » DATE 


6. SEX je OR RACE | 7. SINGLE, 8. BIRTH 9. AGE last birthday | if under pees if under 24 hrs. 
Fis 7 aye 


WIDOWED, DIVORCED, Months Tours | Min, 
(Speclty) as 42N/389 L Gl». | eae 
10a, USUAL OCCU TION (Give kind of work ne Kino or Bysinass on .« BIRTHPLACE (State or foreign country) 


yea ey, A if retived) OTE Q 12, Crrvza Wuat 
one during most ol rigs Ute gven ret 8 an C poy CoompB” 
ate afe of as 16 av La! 
14. MOTHER'S MAIDEN NAME 
two ake 


16. Si Secunity No. 7. INFORMANT AND ADDRESS 
. 
Y J Drazen. 


o 
InteevaL Between 


18. MEDICAL C! 
I. DISEASES OR CONDITIONS DIRECTLY L! G T> DEATH Onewr ann Daats 


ipply every item of information carefully. 


Immediate cause (a)... 
/ 77 x Antecedent cause(s) 


Diseases or conditions, if any, (b).._....... 
giving rise to the above cause 
stating the underlying cause last 
{c) 
It, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


21. ACCIDENT (Specify) | LACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


Se MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


P) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF. While at Not While 
INJURY ™m, 


Work At work 
F 
22. I hereby certify,thgt I attended the deceased foe S7O.....<<, 19$2.., to. 3/= Ad... inf that I last saw the deceased 


VR... S'3 and that death occurred at..,.... 7 the causes and on the date stated above. 
(Degree or title) DATE SIGNED 
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DATE THEREOF | a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ‘EB 


STAT! TY 
MARYLAND Md Charest” Ch 
ary ar Chae Charles ars welts RURAL end | LENGTH OF STAY || CUTY OT outaide eorpornta limits, write RURAL and give nearest town) 


OR give ne it town). (in _this place) 

TOWN _} 3 JeVISe TOWN Ww. E 

HOSPITAL OR STREET (if rural, give location) 

INSTITUTION OR. ADDRESS 

STREET ADDRESS 
a. NAME ee. (iret) (Middle) (Last) a pee + ad ie (Year) 


DECEA 19 §5 


~ 


item of information carefully. The co: 


Crepe or Print) John Re Knotte DEATH 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH ‘9. AGE lant birthday | If under { year |If under 24 hre. 
Mu Ww wip om, | Montes | Baye | Hours | Min, 


WY AORCED, J 
10a. USUAL OCCUPATION (Give kind of work a Kinp OF Businiss on | 11. ane 29418) (tate or foreign country) 12. CITIZEN or WHat 
done during most of working fife, evon {f retired) | InpustRY ee 

i a Co. Md ede 


13. F E | 14, MOTHER'S MAIDEN NAME 


< Ye _ 

15. Was Deceasep Ever IN U.S, Anmep Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS. 

(Yes, no, or unknown) | (if yes, give wer or dates of oe 
No Knott. Wife 


iservice) 


18. MEDICAL CERTIFICATION 
NTERYAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY ING TO DEATH aND DEATH 
~ 


177 Krramesiate cause @)-- Cus o“mN. at 


Antecedent cause(s) 
Diseases or conditions, if any, (b)_-.. 
giving rise to the ahove cause 
atating the underlying caure | last 
(ec) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the diyense or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O _No 
2t. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ) 


os bidg,, ete. 
HOMICIDE INJUR) 


TIME (Month) (Day) (Year) (Hour) = | ERY Oe L HOW DID INJURY OCCUR? 


ile at Not Whi 
INJURY GO At me (Al 


. Supply every 
cians: please write the causes of death clearly and legibly. 
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WITH UNFADING INK. 


especially important. Physi: 


hereby, c of that I mK the deceased from.,# a... 
dh , and that death occurred at. 
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